U.8. Department of Labor - Form approved
Office of Labor-Management FORM Lnﬂ 30 Office of Management

SIS LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecutior, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number lT- 2. Fiscal Year Covered Fron:
1]/ [a- /|z008] Througn: (x2] /" [32] /[2005]

3. Name and address of person filing. 4, Name, file numkter, and address of labor organization.

Name [Andrew J @'.39 ":‘r o N -_I Name fasbest.os Workers Local #53 ]
Labor Organization File Wumber

P_O. Box, Bldg., Room No,, if any l B | P.Q. Box, Building and Room Number, if any{z o0 ]

Street (45 North Catahoula Court ]| Street [2001 veterans Memorial Blvd ]

City [Kenner : : [ City [Kennex‘ - i: ]

State {Louisiana j ZIF Code +4 | 70065 l State lLouisiana ::m * ZIP Code + 4

5. Position in labor organization. -
9 IBusiness tgent /Recording Secretary ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcapt as specifled in the exclusions st forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tran:action, or Income.

Name |

Trade Name, if any: i

P.0. Box, Bidg., Room No., if any |

7.0, Amount.
Street { |
oy | ] ]
State | | ZPCoge+a]
Signature

15. Signature and verificatlon. The undersignied declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the information contained in any accompanying decuments), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penallies in lhe instrutions.)

V- Sf[z—giai?afo.,@. (S y—95% 8"

Telephone Number
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Name of Person Filing Andrew O'Brien 3r File Number U- g7548

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals wilh:

Name |Asbestos Workers Local #53 JAC
— e _:gl a. Labor Qrganiz ation
Trade Name, if any: S o i

DU . ,7 :,; . B [j b. Trust
P.O. Box, Bldg., Room No., ifany [Rm 200 i
— [] c. Employer

Street EOOE. Veterans Memoriai Blvd I

Ciy {Kenner I
State |Louisiana | 2P Code + 4 [70062-5466

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such de:aling.

The Local Union negotiates a Collective Bargaining
_ __l Agreement with several area contractors. Through the
CBA, contributions are paid by the signatory
Trade Name, if any: [ ! contractors to the Fund on belzhalf; of covered
bt employees. 2004 sumual contributions.

Narne [Asbestosjﬁorkers Locglr #§3 JAC

P.0O. Box, Bldg., Room No., ifany |Room 204 ;

Street|2001 Veterans Memorial Blvd, | _

11.b. Approximate dollar va'ue of such dealing. { 557,094

City lKenner l 12.a. Nature of interest held or Income received.

. . Reimbursement. and payment for administrative costs
State ]Lou:.sn,ana EZ“ Code +4 700625460 associated with Wraining Director duties. I have no

economic inlerest in the Joint Apprenticeship
Committee. I recizive a payment as wages for
services rendered.

12.b. Amount, 82,583

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, if any).

Namel . __k_—j

Trade Name, if any: l ]

P.C. Box, Bldg., Room No., if any [ |

Street | |

city | |

State | | zPcoge+s [ ]
— 14.b. Amount of payment. —————
13.b. Is the Business an Empiloyer D or Consultant L.I ? I 1
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Name of Person Filing andrew O'Brien

File Number U-

07548

Part B Continuation Page

yaur labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectly 1o, ar otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Asbestos Workers Logal #53 JAC

e

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any [2 )

i

Street ;2001 veterans Memorial Blvd

City

Kenner

ed  Lemd

State ILoui siana

9. Business deals with:

a. Labor Orgznization

X
D b. Trust
[:l ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name {Agbestos Workers Local #5232 JAC I

Trade Name, if any:l

L]

P.0. Box, Bldg., Room No., if any {Room 200

J

Street{2001 Veterans Memorial Blvd,

City lKenner ]

11.a. Nature of such dzaling.

The Local iUnion negotiates a Collective Bargaining
Acreement with several area contractors. Through
the CBA,contributions are paid by the signatory
contractors to the Fund on behalf of covered
employees. 2004 annual contributions.

ZIP Code + 4 [70062-5466

State [Louisiana

11.b. Approximate dollar value of such dealing.

$57,094

12 a. Nature of interest held or income received.

My son Andrew N O'Brien Jr. was paid for contract
labor on August 10. My son has no economic interest
in the Joint Aprrenticeship Committee

12.b. Amount.

_ s1u47]
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Name of Person Filing andrew O'Brien Sr

File Number U-

07548

Part B Continuatlon Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise ceating with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade: name, if any).

]
]

P.O. Box, Bldg., Room No., if any }

Street | ]
a | 1

Name L

Trade Name, if any: r

State {Louisiana

9, Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

ki e

Name l

Trade Name, if any:[ ]

P.Q. Box, Bldg., Room No., if any [

Street [

o | ]
" ZIP Code + 4 [:]

State |

11.1a. Nature of such dealing.

11.b, Approximate dollar “salue of such dealing.

12.a. Nature of interest held or income received.

—_

12.b, Amount.
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